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Evaluation of a midwifery model of care 
Abstract 
Midwifery Group Practice (MGP) is a model of care designed to provide 'low risk' pregnant women with 
continuous care by one midwife throughout pregnancy, labour and birth and the early postnatal period. A 
one-year trial of this model concluded in June 2005 at Wollongong Hospital. 
Evaluation of the MGP program focused on clinical outcomes and consumer acceptance. Data sources 
included peer reviews of selected cases and satisfaction surveys of the women who took part. During the 
antenatal, intrapartum and postpartum periods, midwives noted any deviations from normal and followed 
specified criteria for consultation and referral to other health professionals. Women who developed risk 
factors or complications during pregnancy or during delivery were transferred off the program into routine 
care. 
Trial data demonstrate that a model of continuous primary care by midwives can operate safely and 
effectively, with very high levels of consumer satisfaction. 
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Evaluation Of A Midwifery Model Of Care. 
Abstract 
Midwifery Group Practice (MGP) is a model of care designed to provide 'low risk' pregnant women 
with continuous care by one midwife throughout pregnancy, labour and birth and the early postnatal 
period. A one-year trial of this model concluded in June 2005 at Wollongong Hospital. 
Evaluation of the MGP program focused on clinical outcomes and consumer acceptance. Data 
sources included peer reviews of selected cases and satisfaction surveys of the women who took part. 
During the antenatal, intrapartum and postpartum periods, midwives noted any deviations from 
normal and followed specified criteria for consultation and referral to other health professionals. 
Women who developed risk factors or complications during pregnancy or during delivery were 
transferred off the program into routine care. 
Trial data demonstrate that a model of continuous primary care by midwives can operate safely and 
effectively, with very high levels of consumer satisfaction. 
Introduction 
Continuity of maternity care by midwives has health benefits for women and babies, including a 
lower risk of antenatal hospital admission, less use of pain relief drugs in labour, fewer episiotomies 
and less need for neonatal resuscitation (Hodnett 2004). 
A Midwifery Group Practice (MGP) model offering continuity of primary care by midwives was 
developed for Shellharbour Hospital (SHH), in the Illawarra region of New South Wales. This was 
driven not only by the shortage of medical officers, which resulted in the closure of full maternity 
services at SHH in November 2003, but also by a growing recognition that such models may be 
appropriate for women with low-risk pregnancies. Studies of maternity services across Australia in 
the past ten years have identified a need for greater access to primary care services for women with 
low-risk pregnancies (NSW Health 2003). The MGP model was piloted at Wollongong Hospital 
from 5 July 2004 to 30 June 2005. This pilot program provided continuity of care while addressing 
the concerns of medical staff and consumers about the perceived need for on-site medical backup. It 
was seen as 'an interim measure to develop clinical governance, demonstrate clinical outcomes and 
attract medical confidence' (Heinjus and Goodfellow 2003: 18). All births actually took place in the 
conventional delivery suite at the Wollongong Hospital under simulation conditions, including those 
described below as 'at SHH' (indicating that there was no transfer to standard care). The Centre for 
Health Service Development (CHSD), University ofWollongong, was engaged to provide an 
independent evaluation. 
Midwifery Group Practice at Shellharbour 
The MGP program began with a single team of three midwives. In September 2004 a second team 
was added. Each midwife took on a primary caseload of 40 women per year, supporting them 
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through pregnancy, labour, birth and the early postpartum period, as well as providing backup for her 
other two team members. 
Pregnant women were eligible to take part in the MGP program if they met the Australian College of 
Midwives Incorporated (ACMI) criteria for 'low-risk' pregnancies (ACMI, 2004). These exclude 
women with certain medical conditions, gynaecological disorders and those with an obstetric history 
that included issues such as active blood group incompatibility, pre-eclampsia or previous Caesarean 
section. 
Indications of risk may be present at booking, during pregnancy, during labour and birth or in the 
post-partum period. At each point the ACMI guidelines provide information about the appropriate 
course of action. These guidelines were followed and consultation, referral and transfer out of the 
MGP program undertaken when necessary. 
Eligible pregnant women were given the option of standard or MGP care. They were told MGP was 
a trial and would be evaluated. The MGP program was popular and had a waiting list. 
Method 
The clinical data presented in this report were collected between 5 July 2004 and 30 April 2005. 
Detailed records of deviations from the normal were kept during the antenatal, intrapartum and 
postpartum period for women in the MGP program. These data provided the basis for the evaluation 
of clinical outcomes. In addition, selected cases were subjected to peer review by MGP midwives 
and other staff of the Wollongong Hospital birthing unit, including educators, nurse managers and 
consultant obstetricians. An obstetrician practising at another hospital within the area health service 
also took part in these monthly reviews. Cases were selected for peer review according to the 
following criteria: 
• any transfers out of the MGP program; 
• any interesting or unusual cases (including sub-optimal outcomes); and 
• one in five uncomplicated cases. 
The methods and materials used in the consumer survey were approved by the Human Research 
Ethics Committee ofthe University ofWollongong in December 2004. Survey data were collected 
from January to April 2005. 
Results 
Participants' ages at booking ranged from 18 to 43 years (M=28.2, SD=5.0). The sample was divided 
equally into women having their first babies ('primips': 87, 50%) and those who had previously 
given birth ('multips': 87,50%). (This was not planned, but occurred by chance.) Seventy-four 
(42.5%) of the participants lived within the Shellharbour area. 
Clinical outcomes 
During the data collection period, 174 babies were born: 90 male infants and 84 female infants. 
There were no multiples, stillbirths or neonatal deaths. 
A total of 104 (59.8%) women were transferred to standard maternity care at some point in their 
pregnancy, labour or postpartum period. Nevertheless, continuity of care was provided to almost all 
participants: the primary midwife or a team midwife known to the birthing woman assisted at all but 
five of the births (169, 97.1%). Taking into account the 70 women who were not transferred and the 
four transferred after giving birth, a total of74 babies would have been born 'at SHH'. 
Consultation with, or referral to, specialist medical staff was undertaken in the antenatal period for 
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85 women (48.9%), most often for review regarding induction oflabour. Of these, 58 (33.3%) were 
transferred to standard care. The remaining 116 women (66.7%) laboured 'at SHH'. Forty-two of 
these women (24.1 % of the original group) were transferred to standard care during labour. 
Almost three-quarters of women in the program had a spontaneous vaginal birth, although the rate 
for women having their first babies (52.9%) was much lower than that for women who had 
previously given birth (93.1 %). Twenty-nine babies were delivered by Caesarean section; of these, 
nine were planned. There were 18 instrumental births, and all but one of these were to primiparous 
mothers. Primiparous women were also more likely to require pain relief and/or augmentation of 
labour than multiparous women. (Slid~J_Q) 
Women having their first babies were more likely than multiparous women to wish to breastfeed, but 
also more likely to have a delayed start to breastfeeding, possibly due to their higher rate of 
instrumental and operative births. Despite this potential difficulty, more than nine out often women 
(including primips) who wished to breastfeed were still doing so when discharged from the program. 
Comparison of clinical outcomes with historical data 
In Table 1, key clinical outcomes of the MGP program are presented alongside the most recent 
available figures (2003) from Wollongong and Shellharbour hospitals (see summary SliQ~). These 
figures, along with NSW state averages provided below, are taken from the report NSW Mothers and 
Babies 2003 (NSW Health 2004). During 2003, the birthing unit at SHH was used exclusively for 
low-risk pregnancies, while the Wollongong Hospital provided a standard maternity service for 
women with complicated or uncomplicated pregnancies. Based on the fact that the samples are 
similar, we would expect the results from the MGP program to be closer to those from the low-risk 
SHH group than the more mixed Wollongong sample. 
The MGP had a very high rate of spontaneous onset of labour, probably linked with the fact that 
there were few elective Caesareans performed on participants in the program. The most obvious 
difference between the MGP and both previous hospital samples was in the use of pain relief: almost 
six in ten MGP participants did not use any. Seventy-three percent of participants had a normal 
vaginal birth, which is a very high rate (the total rate for NSW in 2003 was 62.8%) and what would 
be expected with a low-risk population. The rates of use of certain types of intervention, such as 
epidural, vacuum and emergency Caesarean procedures were, however, closer to the rates for 
Wollongong than to those previously achieved at SHH. 
Maternal and child health outcomes within the MGP were good. The rate of intact genital tracts 
following vaginal births was comparable with SHH and both were better than the state average 
(27.0%), while Wollongong Hospital performed slightly worse than the state average. Both SHH and 
MGP had episiotomy rates less than half the state average (15.4%), but there was a relatively high 
incidence of serious tears in the MGP program. Four of the six third or fourth degree tears occurred 
with instrumental deliveries. Two would have occurred at SHH. 
There were few low birth weight babies born to SHH or MGP patients, and none ofthese was below 
1500 grams. The total number ofMGP babies admitted to nursery was comparable with SHH and 
well below the rate at Wollongong and the state average (17.7%). The higher incidence oflow birth 
weight babies and admission to special care or neonatal intensive care at Wollongong probably 
reflects the fact that this hospital is able to cater for women with higher-risk pregnancies. The rate of 
premature birth within the MGP fell in between SHH (which was very low at 1.9%) and TWH 
(9.5%). 
Table 1 Clinical outcomes ofMGP program compared with Wollongong Hospital (TWH) and 
Shellharbour Hospital (SHH) 2003 
I TWH 2003 (1) I SHH 2003 (1) I MGP 2004-05 I 
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(n=1936) (n=215) (n=174) 
No. 0/0 No. % No. 0/0 
Onset Spontaneous 1282 66.2 156 72.5 138 79.3 
Induced 459 23.7 41 19.1 25 14.4 
[No labour 195 10.1 18 8.4 11 6.3 
Induction Oxytocin/Prostaglandins 677 35.0 59 27.4 65 37.3 
and/or !Artificial rupture of 719 37.1 63 29.3 37 21.3 
augmentation Imembranes 
Pain relief 1N0ne 164 8.5 26 12.1 103 59.2 
[Nitrous oxide 1279 66.1 147 68.4 61 35.1 
1M narcotics 504 26.0 56 26.0 16 9.2 
Epidural/Spinal 551 28.5 41 19.1 42 24.1 
General 116 6.0 7 3.3 2 1.1 
Birth IN ormal vaginal birth 1300 67.1 166 77.2 127 73.0 
!Forceps 31 1.6 2 0.9 1 0.6 
lVacuum 177 9.1 8 3.7 17 9.8 
Emergency Caesarean 231 11.9 20 9.3 20 11.5 
section 
Elective Caesarean section 195 10.1 18 8.4 9 5.2 
Genital tract Intact 349 23.1 61 34.5 51 35.2 
status Graze/First degree tear 572 37.9 62 35.0 30 20.7 
!First de~ee tear 29 20.0 
Second degree tear 357 23.6 40 22.6 27 18.6 
IThird or fourth degree tear 13 0.9 1 0.6 6 4.1 
Episiotomy 219 14.5 13 7.3 9 6.2 
Birth weight 1<1000 11 0.6 0 0 0 0 
(grams) 1000-1499 10 0.5 0 0 0 0 
1500-2499 114 5.8 4 1.9 4 2.3 
~500+ 1836 93.2 211 98.1 170 97.7 
Gestational Less than 31 weeks 19 1.0 0 0 1 0.6 
age 32-33 25 1.3 1 0.5 1 0.6 
34-36 142 7.2 3 1.4 9 5.2 
37+ 1784 90.5 211 98.1 163 93.7 
Nursery Special care unit 389 19.8 13 6.1 13 7.5 
admission [Neonatal intensive care 27 1.4 1 0.5 2 1.0 
1. Source: New South Wales Mothers and Babies 2003, NSW Public Health Bulletin Supplement, 
Volume 15, Number S-5, December 2004. 
A total of 82 cases (47.1 %) were reviewed during eight peer review meetings. In nine cases, care 
was challenged and recommendations for changes to practice were made. Five of these changes 
related to the way in which labour was managed; three were policy changes; and one concerned the 
eligibility criteria for the MGP program. Eight ofthese nine cases were primiparous women. 
Based on the clinical outcomes and transfer decisions, each case was allocated to one of four groups, 
namely: 
• Group 1 - mother transferred, intervention needed. 
• Group 2 - mother transferred, intervention not needed. 
• Group 3 - mother not transferred, intervention needed. 
• Group 4 - mother not transferred, intervention not needed (Slide 16). 
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The requirement for transfer was judged according to MOP policy, which in tum is based on the 
policies of the Wollongong Hospital. The estimated maximum transfer time from SHH to 
Wollongong, including waiting for the ambulance to arrive at SHH, is one hour. 
There were eight cases in which transfer was needed according to MOP policy, but there would not 
have been time to complete a transfer from SHH to Wollongong. Six of these were due to light 
meconium stained liquor that became apparent during the second stage of labour. One was a late 
request for an epidural block and the other had slow progress in the second stage but gave birth 
before transfer would have been possible. There was one additional case in which an intrapartum 
transfer was made for light meconium stained liquor but this case was a multiparous woman and 
birth was imminent, so it would not have been appropriate to put her in an ambulance to travel from 
SHH to Wollongong. These nine cases were allocated to Group 4, on the basis that transfer did not 
occur (or occurred too late) although intervention was needed according to MOP and Wollongong 
Hospital policy. It should be noted that in all ofthese cases, mothers' and babies' health was not 
compromised. One baby was admitted to the nursery for several hours. These results are presented in 
Figure 1. 
Group 1 
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Figure 1 Summary of program outcomes 
Group 3 Grollp4 
rrdtler not mnern~ 
transferred, trar.sferroo, 
jn~f\fenfion jnterven~n not 
needed needed 
9 (5.2%) 65 (37.9~(o) 
L I 
8 no1; • 6200t • transferred transferroo 
1 intrapartum f4l 4~rtum • transfer transfers 
Note: 'Need' is defined above as per program guidelines, not on the actual outcomes for mothers or 
their babies. 
Maternal satisfaction 
A total of 104 women (59.8%) returned the questionnaire. The 18 women who completed the survey 
anonymously experienced more interventions during labour, particularly deliveries by vacuum 
extraction or Caesarean section, than the 86 respondents who gave their names. Anonymous survey 
responders were somewhat less satisfied with their care. Most ofthese differences were slight. All 
said they would recommend the program to a friend. 
Women were, on the whole, satisfied with their antenatal care. All agreed that they were treated with 
respect and felt they could ask questions. All but one agreed that they were told everything they 
wanted to know about the progress of their pregnancies and disagreed that they were treated as 'just 
another case' rather than as individuals. Some would have preferred more knowledge about tests and 
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examinations (18, 17.3%) and greater participation in decision making (4, 3.8%). 
More than 90 per cent (94,90.4) of women said they 'knew well' the midwife who cared for them in 
labour and birth. Most were satisfied with their intrapartum care. There was dissatisfaction with 
some aspects of postnatal care. In particular, mothers highlighted a lack of rest (86,82.7%), 
confusing advice (38,36.5%) and a need for more information (21, 20.2%). MGP midwives did not 
provide care for program participants during their inpatient stay, as this was considered impractical 
and too confusing for the ward staff. In contrast, ratings of midwife support during the first week at 
home with the baby were overwhelmingly positive: 101 women (97.1 %) thought this support was 
excellent or very good. 
Of the 55 women who had previously given birth, 50 (90.0%) said the care provided by the MGP 
was better than their earlier experience(s) of maternity care, four (7.3%) said it was the same and one 
(1.8%) said it was worse. 
Discussion 
Outcomes from the MGP were comparable with historical data from women with low-risk 
pregnancies who gave birth at SHH in 2003. The MGP had better outcomes than Wollongong 
Hospital and the state overall. This is to be expected, given that MGP participants have been 
carefully screened and selected for their low-risk status. Nevertheless, the results demonstrate that 
this model is operating safely and effectively for women with low-risk pregnancies. These good 
outcomes have been achieved despite the fact that the program was evaluated from the very first 
baby born, without the benefit of a transition period in which to develop and adopt new policies and 
practices. 
Antenatal and intrapartum care of the MGP participants was closely scrutinised via the peer review 
process. Discussions focused in particular on midwives' decisions about management and transfer. 
While it has undoubtedly been challenging for the midwives, it has provided valuable opportunities 
to enhance their professional skills and build confidence in those skills. The peer review process is 
considered so useful that it has since been implemented for the general midwifery workforce at 
Wollongong Hospital. 
Maternal satisfaction is an important determinant of viability, and this appears to be very high 
indeed. Responses to the survey were overwhelmingly positive. Mothers particularly appreciated the 
continuity of carer, and most felt that the program met their need for information and caring support 
before, during and after the birth. Even those who were disappointed with some aspects of their care 
still said they would recommend the program to a friend. 
Conclusion 
The MGP trial achieved very good clinical outcomes. The midwives made appropriate decisions 
about transfer, where needed, and maternal and child outcomes for those who gave birth in the 
simulated SHH situation were excellent. This trial demonstrated that a primary care model of 
midwifery group practice can be safe and well accepted by consumers. 
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